2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O4000025067

1. Entity Name

HIGHGROVE DEVELOPMENT LLC

Principal Place of Business

13938B EGRET TOWER DR
ORLANDO, FL 32837

Mailing Address

139388 EGRET TOWER DR
ORLANDO, FL 32837

azvaguy

2. Principal Place of Business

950 Celebration Blvd.

3. Mailing Address

950 Celebration Blvd.

AERA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90065 011 ****50.00

u

IR IR

Suite A Suite A 01172005 Chg-LLC CR2E(0S3 (10/03)
City & State City & State 4. FEl Number Applied For
Celebration, FL Celebration, FL 20-1456035 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
347471 34747 Foe Roquired
- = 6. Nameand-Adaress of Current Registered-Agent—" —— — - ~-|- ~ ~—= -~ --F~Name and Address of New Regisiered Agent’ —
Name

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVE. NORTH
NAPLES, FL 34102 .

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signatura, [ypsd‘,p;; printed name of registerad agont end titla if applicable,

" Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TLE O Delete e MGRM O Change K] Addition
NAlE NAME Gary Weeks

STREET ADDRESS SREETADDRESS | 950 Celebration Blvd., Suite A
GITY-S1-2IP erry-§t-2p Celebration, FL 34747

JLE O Delete TLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

UME - —EhBelsie— SIUE— — - — —— - — - - - - Change— E-Addition- ——
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST- 2P

TITLE 3 pelete TILE {OChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-5T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. thereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE:

stae em

GAo  wieer S

to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPEDQR BRIRTED NAME TP SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

4 (i30S

Daytime Phonae 4




